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Abstract 
Introduction. Approximately 11-20% of college women in America are within the clinical range 
for disordered eating. College women are also vulnerable to engaging in fat talk. Today’s college 
students spend much of their time on social media networks such as Facebook. The present study 
examined associations between Facebook activity, disordered eating, and fat talk online.  
Method. College-aged women (N=117) completed an online survey assessing disordered eating, 
depression, anxiety, perfectionism, impulsivity, self-efficacy, physical appearance comparison, 
Facebook intensity, and fat talk behaviors online. 
Results. Depression and anxiety were significant predictors of disordered eating (! = .37, p 
< .01; ! = .27, p < .05, respectively). Online physical appearance comparison was also a highly 
significant predictor of disordered eating (! = .56, p < .01) and fat talk (! = .35, p < .01). 
Facebook intensity was not a significant predictor of disordered eating behaviors (! = -.08) and 
fat talk online (! = .02). 
Discussion. Our results indicate that maladaptive Facebook usage, in this case, online physical 
appearance comparison, is associated with disordered eating and online fat talk. Facebook could 
be used as a supplemental prevention tool to help establish a digital safety net for early 
intervention of disordered eating among individuals who may be in need of enhanced care. 
 
Keywords: disordered eating, fat talk, physical appearance comparison, Facebook 
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 The transition from high school to college comes with many stressors, including more 
demanding coursework, increased social opportunities, challenges in new living situations, 
pressure to prepare for the future, and a questioning or discovery of self-identity (Economos, 
Hildebrandt, & Hyatt, 2008). These social, psychological, academic, and physical stressors may 
decrease one’s self-confidence inside and outside of the classroom. College also represents a 
time of newfound independence from parental monitoring over domains such as academics, free 
time, and nutrition (Hesse-Biber & Marino, 1991). Such change can trigger the onset of 
disordered eating (Vohs, Heatherton, & Herrin, 2001). 
Young women are disproportionately affected and report increased disordered eating 
behaviors during their freshman year (Delinsky & Wilson, 2008). Dietary restraint and concern 
about weight gain in college can predict an increase in disordered eating behaviors (Delinsky & 
Wilson, 2008). In addition to the rumored myth of the freshman 15-pound weight gain, there is a 
relationship between diminished self-concept and the onset of eating psychopathology during the 
first year of college (Hesse-Biber & Marino, 1991). Disordered eating is prevalent among 
college women, with 11-20% reporting behaviors in the clinical range for disordered eating and 
endorsing extreme weight control (i.e., fasting, purging, excessive exercise) (Prouty, Protinsky, 
& Canady, 2002; Throme & Espelage, 2004).  
College women are also vulnerable to engaging in “fat talk.” Originally coined by 
Nichter and Vuckovic (1994), fat talk refers to negative talk about body size and shape while 
emphasizing a societal ideal towards thinness. Not only does fat talk reflect body dissatisfaction, 
but it also perpetuates and intensifies it (Salk & Engeln-Maddox, 2011). Occurring in everyday 
conversations, fat talk has become a social norm and even a bonding activity among peers, 
especially women (Britton, Martz, Bazzini, Curtin, & LeaShomb, 2006). Fat talk can present 
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itself in the place of distress, whether that distress is body-focused or not (Nichter & Vuckovic, 
1994). For example, “I feel so fat,” can be translated to “I feel so lonely” or “I had a bad day.” 
Fat talk can also be a bid for affirmation and reassurance from others who will negate the fat talk 
comment (Nichter & Vuckovic, 1994). Salk and Engeln-Maddox (2011) found that the frequency 
of fat talk among college women was associated with greater body dissatisfaction and thin-ideal 
internalization. 
 The overarching goal of the present study was to examine associations between Facebook 
activity, disordered eating, and fat talk online. Facebook allows individuals to create online 
personal profiles where they can add texts or photos, share videos, articles, or websites, and 
update their current location or mood. While logged onto Facebook, users can establish 
communities of “friends,” create group pages and upcoming events, and privately message others. 
After creating a personal profile, a user is free to scroll through others’ posts or profiles without 
their knowledge. 
 We chose to survey students’ interactions on Facebook because of the vast opportunities 
to record and track personal disclosures, emotions, and social interactions. Greater Facebook 
involvement is associated with lower self-esteem in college women (Chen & Lee, 2013), which, 
in turn, predicts depressed mood, body dissatisfaction, and non-suicidal self-injury in disordered 
eating populations (Muehlenkamp, Claes, Smits, Peat, & Vandereycken, 2011). In addition, 
college women may skew their online personas by presenting mildly altered identities in order to 
gain higher status within a social network. Compared to peers with higher body mass indexes, 
thinner women were found to have a larger social network size (i.e., more friends) and post more 
pictures online, establishing a greater presence on social media (Ziegelmeyer, 2012). In 
adolescent girls, time spent on the Internet, on Facebook or on other websites, predicted thin-
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ideal internalization and the drive for thinness, both of which are predictors of disordered eating 
(Tiggemann & Slater, 2013). In a recent experimental study, Mabe, Forey, and Keel (2014) 
found that Facebook use led to greater weight concern. They assigned a group of college women 
to spend 20 minutes on Facebook while another group visited an alternate website. Those who 
viewed Facebook reported greater shape/weight concern and state anxiety compared to the 
control group.  
In particular, social comparisons on Facebook appear to be associated with eating 
problems. Meier and Gray (2013) found that greater appearance exposure – the proportion of 
adolescents’ time on Facebook devoted to photo applications – predicted greater drive for 
thinness and thin-ideal internalization. Social comparisons on Facebook have been described as 
maladaptive Facebook usage, or the “tendency to seek negative social evaluations and/or engage 
in social comparisons via Facebook” (Smith, Hames, & Joiner, 2013). In a prospective 
longitudinal study, college women’s maladaptive Facebook usage at Time 1 significantly 
predicted increases in bulimia nervosa symptoms at Time 2 (4 weeks later) above and beyond 
their bulimia nervosa symptoms at Time 1.  
The proposed study will extend this research by examining the associations between 
Facebook engagement, disordered eating, and fat talk online. We restricted our study to college-
aged women because women aged 18-29 years represent the largest cohort of Facebook users 
(Duggan & Brenner, 2013) and are disproportionately affected by disordered eating behaviors 
(“Eating Disorders Statistics,” 2013). 
Hypotheses 
 We hypothesized that women who endorsed lower mood, greater anxiety, more 
perfectionism, more impulsivity, less self-efficacy, greater physical appearance comparison on 
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social media, and greater intensity of time per day on social media networks would be more 
likely to report greater disordered eating behaviors and online fat talk behaviors.  
Method 
Participants 
We recruited a total of 117 participants via University listserv announcements, social 
media sites, and blogs. Participants were invited to contribute to a study examining social media 
activity and health behaviors in college women. Participants were directed to the study website: 
Connections (http://uncconnections.com/). Inclusion criteria included self-reports of female 
gender, age 18-23 years old, enrollment in college, and maintenance of a Facebook account. All 
races and ethnicities were recruited. We only included participants who had complete data on the 
Eating Disorder Examination Questionnaire and Fat Talk Scale. Although 147 participants 
initiated the survey, only 79.6% (117 participants) had complete data for the purpose of these 
analyses. 
Overview 
All participants completed the 185-item online survey through a URL link that opened a 
new browser window. The Institutional Review Board at the University of North Carolina at 
Chapel Hill approved the survey and study procedures. Participants consented to participate in 
the survey by reading the consent form online and checking their agreement. All questions were 
optional, but participants were reminded if a question was left blank. Once the survey was 
submitted, the participants’ involvement in the study was complete.  
Measures 
 We measured the outcomes of disordered eating and fat talk using the following 
measures: 
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Eating Disorder Examination Questionnaire (EDE-Q; Fairburn & Belgin, 1994): The 
EDE-Q is a 36-item self-report survey of eating disorder behaviors and cognitions that uses a 7-
point Likert scale (1 = No days, 7 = Every day) to assess behaviors during the past 28 days. The 
EDE-Q measures dietary restraint, bulimic episodes, and shape and weight concerns. Average 
scores at or above 4.0 (on a 0-6 Likert scale) indicate clinically severe eating disorder 
psychopathology. For the adjusted 1-7 Likert scale, a score of 5.0 is the clinical threshold for 
severe eating disorder psychopathology. Higher scores indicate a greater number of disordered 
eating attitudes and beliefs. 
Fat Talk Scale (FTS; Clarke, Murnen, & Smolak, 2010): – The FTS is a 9-item series of 
scenarios in which women express and respond to weight concerns. Participants were asked to 
read each scenario and respond on a 5-point Likert scale from ‘never’ to ‘always’ regarding how 
similarly they would respond as the main character Naomi. Item scores were totaled; a minimum 
total of 15 indicated all responses to ‘never,’ and a maximum total of 75 indicated all responses 
to ‘always.’ The FTS is a measure of frequency of an individual’s active engagement in fat talk 
when in the presence of one or more female friends.  
For the present study, we modified the FTS to apply to comments made online. 
Additional items were added to increase the variety of scenarios. For example, a scenario 
included, “Naomi and her friends post pictures on Facebook from a recent party or dance. One 
friend comments that her stomach looks fat in one of the pictures. Another friend writes that she 
hates her thighs. Naomi replies with something she hates about her own body” adapted from 
“Naomi and her friends are all getting ready for a party or a dance when one of Naomi’s friends 
clutches her stomach and says that she looks fat. Her other friend says that she hates her thighs. 
Naomi responds with something that she hates about her own body.”  
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We measured predictors of disordered eating and fat talk using the following measures: 
Beck Depression Inventory II (BDI-II; Beck, Steer, Ball, & Ranieri, 1996): The BDI-II 
(21 items) assesses depressive moods such as sadness and hopelessness experienced over the 
past two weeks on a 4-point Likert scale. Participants rate themselves on items that measure 
depressive cognitions such as guilt and self-dislike, and depressive behaviors such as a loss of 
energy and changes in sleeping pattern and appetite. In the present survey, we excluded an item 
assessing suicidal ideation because we were not able to intervene with participants expressing 
suicidal ideation in an online survey. As a result, our inventory consisted of 20 items, which we 
prorated to match the 21-item inventory. Scores were totaled to indicate minimal (score of 20-
33), mild (score of 34-39), moderate (score of 40-48), or severe depression (score of 49-83). 
State-Trait Anxiety Inventory (STAI; Spielberger, Gorsuch, Lushene, Vagg, & Jacobs, 
1983): The complete STAI is a 40-item multiple-choice inventory to measure current state of 
emotion and anxiety. Although the STAI includes measures of both state anxiety (due to an 
event) and trait anxiety (due to personality characteristics), only the trait anxiety scale (20 items) 
was included in the present study. Half the items were reverse-coded. Item scores were totaled; 
totals closer to the minimum of 20 indicated low to mild anxiety, and totals closer to the 
maximum of 80 indicated severe anxiety. 
Multidimensional Perfectionism Scale (MPS; Frost, Marten, Lahart, & Rosenblate, 
1990): The MPS is a 35-item inventory on a 5-point Likert scale that measures three trait 
dimensions of perfectionism: self-oriented, other-oriented, and socially prescribed. The current 
study used only the nine questions from the ‘concern over mistakes’ subscale. Sample items 
include, “If I fail at work/school, I am a failure as a person,” and “People will probably think less 
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of me if I make a mistake.” Item scores were totaled; totals closer to the minimum of 9 indicated 
low perfectionism, and totals closer to the maximum of 45 indicated high perfectionism. 
(Negative) Urgency, (Lack of) Premeditation, (Lack of) Perseverance, and Sensation 
Seeking (UPPS-P) Impulsive Behavior Scale (Whiteside & Lynam, 2001): The UPPS-P is a 
59-item revised inventory to assess personality as a pathway to impulsivity, but only the 12-item 
negative urgency subscale was used. High negative urgency indexes a lack of premeditation and 
perseverance and the presence of sensation seeking. Sample items include, “I have trouble 
resisting my cravings (for food, cigarettes, etc.)” and “When I feel bad, I will often do things I 
later regret in order to make myself feel better now.” Item scores were totaled; totals closer to the 
minimum of 12 indicated low impulsivity, and totals closer to the maximum of 48 indicated high 
impulsivity. 
General Self-Efficacy Scale (GSE; Schwarzer & Jerusalem, 1995): The GSE is a 10-
item inventory to assess an individual’s beliefs to handle, control, and cope with the demands of 
life. Participants rated how much statements applied to their own lives, selecting ‘not true at all,’ 
‘hardly true,’ ‘moderately true,’ or ‘exactly true.’ Item scores were totaled; totals closer to the 
minimum of 10 indicated low self-efficacy, and totals closer to the maximum of 40 indicated 
high self-efficacy. 
Physical Appearance Comparison Scale (PACS; Thompson, Heinberg, & Tantleff, 
1991): The PACS consists of 5 items to describe the extent an individual engages in comparing 
his or her bodily appearance to that of others. For the present study, the scale was modified to 
measure physical appearance comparisons that occur on Facebook. One item was reverse-coded. 
A sample item is “The best way for a person to know if they are overweight or underweight is to 
compare their figure to the figure of others in online pictures” adapted from “The best way for a 
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person to know if they are overweight or underweight is to compare their figure to the figure of 
others.” Item scores were totaled; totals closer to the minimum of 5 indicated low physical 
appearance comparison, and totals closer to the maximum of 20 indicated high physical 
appearance comparison. 
Facebook Intensity Scale (FBI; Ellison, Steinfield, & Lampe, 2007): The FBI is an 8-
item questionnaire to measure one’s incorporation of Facebook into his or her daily life. A 
sample item is “I feel out of touch when I haven’t logged onto Facebook in a while.” A score 
was computed by calculating the mean of all scale items. Two items were numerically open-
ended and responses to these were transformed by taking the log before averaging across items. 
Facebook Usage. We added 13 questions to characterize the participant’s Facebook use, 
activity, and social network size. These questions included the number of friends online, how 
many “selfies” (self-portraits) participants added each month, and whether participants had ever 
untagged photos of themselves (removed pictures from their profile) and their reasons for doing 
so.  
Eating Disorder Diagnosis. We added eight items to determine a past and/or current 
eating disorder diagnosis, and if so, which diagnosis or diagnoses the participant received and the 
age of onset. These questions were not based on the DSM-IV or 5 criteria, but simply asked the 
participants if they had ever received or currently had a diagnosis of anorexia nervosa, bulimia 
nervosa, binge eating disorder, or eating disorder not otherwise specified, and at what age their 
symptoms began. 
Statistical Analyses 
The statistical software program SPSS was used to analyze data, and the statistical 
significance level was set at 0.05. We used correlations to describe associations between 
FACEBOOK USE AND DISORDERED EATING IN COLLEGE WOMEN 
 
12 
disordered eating, fat talk, depression, trait anxiety, perfectionism, impulsivity, general self-
efficacy, physical appearance comparison, and Facebook intensity. Regression analyses were 
conducted to predict disordered eating behavior and fat talk. Predictors included depression, trait 
anxiety, perfectionism, impulsivity, general self-efficacy, physical appearance comparison, and 
Facebook intensity. We included participant age and family income as covariates. 
Results 
Demographic Characteristics 
 Descriptive statistics of the sample demographics are summarized in Table 1. The 
majority of participants were white, mid-upper class, college-aged women. The average height of 
participants was 65.1 inches (SD=2.89), and the average weight was 140.0 pounds (SD=29.37). 
Of the 117 participants, 18 reported a history of an eating disorder, 50% reported Anorexia 
Nervosa, 22.2% Bulimia Nervosa, 16.7% Binge Eating Disorder, and 61.1% Eating Disorder Not 
Otherwise Specified. Participants could select one or more past eating disorders. On average, 
participants reported the disorder age of onset as 14.9 years old (SD=2.8). In addition, 9 
participants reported a current eating disorder (11.1% AN, 11.1% BN, 11.1% BED, 66.7% 
EDNOS) with an average age of onset of the current disorder as 17.8 years old (SD=2.44). 
Descriptive Statistics 
Descriptive statistics for measures are presented in Table 2. The average scores fell below 
5.0 on the total EDE-Q and on each subscale: restraint, eating concern, weight concern, and 
shape concern; thus, participants did not report disordered eating behaviors within the clinical 
threshold for eating disorder psychopathology. However, 15 participants (12.8%) fell within the 
clinical threshold with average EDE-Q scores greater than or equal to 5.0. Fat Talk Scale total 
scores range from 15 (no endorsement of fat talk online) to 75 (high endorsement of fat talk 
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online); thus, participants reported lower scores on average. As a whole, participants reported 
low to mild scores on most predictors, indicating generally low endorsement of disordered eating 
behaviors, trait anxiety, perfectionism, impulsivity, physical appearance comparison, and fat talk. 
However, approximately 10.26% of participants met the clinical threshold for severe depression 
as based on the BDI (BDI>48).  
On the Facebook Usage measure, participants reported spending the majority of their 
time browsing others’ profiles and photos (69.2%), liking others’ posts and photos (67.5%), and 
messaging friends (58.1%). On average, they reported spending 59.77 minutes per day on 
Facebook. On average, our sample had 788.32 friends, and 59% reported untagging pictures of 
themselves over the past month (removing their name from the photo so that it would not be 
linked to their Facebook profile). Of those who untagged photos, participants reported untagging 
an average of 3.66 photos from their profiles in the past month, and an average of 2.81 photos 
(76.8%) were due to not approving of their physical appearance in the picture. When prompted 
to open-endedly explain their reasons for untagging, participants described themselves as feeling 
“ugly,” “fat,” “insecure about [their] appearance,” “unflattering,” and “gross.” 
Correlations between Outcome and Predictor Variables 
 The zero-order correlations for all analysis variables are presented in Table 3. Greater 
reports of depression, anxiety, perfectionism, impulsivity, physical appearance comparison, and 
fat talk online were significantly associated with greater endorsement of disordered eating 
behaviors. Participants’ self-efficacy was significantly and inversely associated with self-report 
of disordered eating, depression, anxiety, perfectionism, impulsivity, physical appearance 
comparison, and fat talk online. College women who reported greater Facebook intensity also 
reported greater perfectionism and physical appearance comparison. However, there were no 
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significant associations between Facebook intensity and disordered eating, depression, anxiety, 
impulsivity, and self-efficacy.  
Contributors to Disordered Eating: Hierarchical Regression 
Model Building. To investigate the direct influences of the predictor variables on disordered 
eating behaviors and fat talk engagement online, we employed hierarchical regressions with 
predictor variables entered in a stepwise fashion. For regressions of both outcomes: disordered 
eating behaviors and fat talk online, Model 1 included our covariates: age and family income. 
Model 2 included depression and trait anxiety. In Model 3, we included perfectionism, 
impulsivity, self-efficacy, and physical appearance comparison. In Model 4, we included 
Facebook intensity. Regression analyses data for the EDE-Q and the Fat Talk Scale are presented 
in Tables 4 and 5, respectively. 
Model 1. Household Income and Age. Participants’ household income and age did not 
significantly predict disordered eating or fat talk. 
Model 2. Depressive Symptoms and Anxiety. Depressive symptoms and trait anxiety were 
significant predictors of disordered eating. Depressive symptoms alone predicted fat talk. When 
depressive symptoms and trait anxiety were added to the model, they explained an additional 
35% of the variance in disordered eating and 10% of the variance in fat talk online, a change that 
was a significant increase from the variance explained in Model 1. 
Model 3. Perfectionism, Impulsivity, Self-Efficacy, and Physical Appearance Comparison. 
Perfectionism, impulsivity, and self-efficacy were not significant predictors of disordered eating 
and fat talk. However, physical appearance comparison was a highly significant predictor. A one 
standard deviation increase in physical appearance comparison explained a .56 standard 
deviation increase in disordered eating and a .35 standard deviation increase in fat talk online. 
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When perfectionism, impulsivity, self-efficacy, and physical appearance comparison were added 
to the model, they explained an additional 20% of the variance in disordered eating and 13% of 
the variance in fat talk online. This represented a significant increase in variance in comparison 
to Model 2. 
Model 4. Facebook Intensity. Facebook intensity did not significantly explain variance in both 
outcomes, disordered eating behaviors and fat talk online.  
Discussion 
Depressive symptoms, trait anxiety, and physical appearance comparison were significant 
and unique predictors of disordered eating behaviors. Physical appearance comparison was a 
unique predictor of engaging in fat talk online. These findings are consistent with previous 
research, which found associations between depression symptoms, anxiety, and disordered eating 
behaviors. Research supports that anxiety, especially fear of negative evaluation from others, is a 
strong predictor for disordered eating and depression (Peat & Muehlenkamp, 2011). If women 
feel they are being negatively evaluated or objectified by others, they might respond to this by 
developing general or appearance-based anxiety (Peat & Muehlenkamp, 2011). In turn, they may 
direct anxiety to their physique, potentially leading to subsequent attempts to alter their 
appearance by means of disordered eating and extreme weight control (i.e., fasting, purging, 
excessive exercise) or depressive symptom expression (Peat & Muehlenkamp, 2011).  
Physical Appearance Comparison Online 
 A recent study found that in college women, social physique anxiety and general or 
appearance-related social comparison were predictors of disordered eating behaviors 
(Fitzsimmons-Craft et al., 2012). Our results replicate and extend these findings: women who 
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endorsed greater physical appearance comparison on social media were significantly more likely 
to report greater disordered eating behaviors and fat talk behaviors online.  
Social media sites such as Facebook offer new opportunities for social and body 
comparisons. The ability to browse through someone else’s static online pictures without their 
knowledge creates unlimited opportunities to succumb to social and physical appearance 
comparisons. Engaging in social comparison online has been referred to as maladaptive 
Facebook usage (Smith, Hames, & Joiner, 2013). Our study found that a particular form of 
maladaptive Facebook usage, focused on comparing physical appearance, is associated with 
disordered eating and fat talk in college women. From our descriptive data, college women 
reported spending 59.77 minutes per day on Facebook and the majority (69.2%) of this time 
browsing through others’ profiles and photos. College women who are susceptible to physical 
appearance comparison may use this time to compare themselves physically to others. It may be 
that physical appearance comparison leads to greater disordered eating behaviors in order to 
attain a “Facebook-ready” body, one that may be ideal enough to represent oneself to others in 
pictures on one’s own profile page. It might also be that those who are already engaging in 
disordered eating behaviors are more likely to use Facebook to evaluate the effects of their 
disordered eating on their bodies by comparing themselves physically to others. However, it does 
not appear that the intensity of time per day spent on Facebook is as important as how college 
women are using that time. 
The relationship between online physical appearance comparison, disordered eating, and 
fat talk may be mediated by a third variable such as body dissatisfaction. In addition, depression 
and anxiety both had unique variance in predicting disordered eating and could be contributing 
as outside variables. 
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Limitations 
 One limitation of the current study is generalizability. Future studies should examine 
these associations in males, community samples, clinical samples, and more racially and 
socioeconomically diverse samples. Furthermore, only 79.6% of participants who began the 
survey completed it. Thus, we might have oversampled participants with personality 
characteristics that led them to complete the survey. Furthermore, study recruitment was 
conducted using social media strategies by the college undergraduate researcher; the women who 
took the study might represent a biased sample. In addition, the women who were willing to 
complete the survey might have been influenced by the survey’s focus on disordered eating, 
physical appearance comparison, and fat talk. Another limitation of the current study is that 
researchers only conducted online surveys; no rater interviews took place. 
Future Directions 
Facebook could be used as a means to facilitate friendships and provide a positive outlet 
for social opportunities, but instead is sometimes used as a weapon to evaluate oneself against 
one’s friends. Providing alternative behaviors and cognitions to individuals with a greater 
susceptibility to engaging in maladaptive Facebook usage (e.g., college students) could be a 
successful tool in reducing disordered eating behaviors and fat talk online. 
Research has demonstrated that disordered eating behaviors can escalate into full-blown 
eating disorders in individuals with a biological predisposition (Berkman, Lohr, & Bulik, 2007). 
As eating disorder illness progresses, it can become more difficult to treat successfully; early 
intervention is most ideal in order to establish full physical and psychological recovery (Strober, 
Freeman, & Morrell, 1997). Only half of women diagnosed with anorexia nervosa fully recover, 
and partial recovery is more common than full recovery (Herzog et al., 1999). Specialized eating 
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disorder treatment is often expensive, difficult to find, or not sought due to mental illness stigma, 
so few receive necessary attention (Berkman, Lohr, & Bulik, 2007). The severity of eating 
disorders reinforces the importance of prevention or early intervention to impede the 
development of disordered eating behaviors. Prevention could offer freedom from the onset of 
eating psychopathology, avoiding lifetime psychological and medical ramifications. 
 The Internet has proven to be an effective tool in reaching out to adolescents regarding 
mental health interventions (Carlbring & Andersson, 2006). Interaction via computer creates a 
sense of anonymity, which, in turn, relinquishes greater self-disclosure and uninhibited personal 
expression (Murray et al., 2007). Other advantages include accessibility, outreach, and efficiency 
(Carlbring & Andersson, 2006). Having grown up during the crux of the digital age, today’s 
college students, termed “digital natives” because of their fluency and familiarity with digital 
media, share much of their lives on social media networks such as Facebook. An increasingly 
significant percentage of their total online time is devoted daily to these sites, which they have 
maintained for months or even years. Ultimately, Facebook could be used as a supplemental 
prevention tool, which could lay the groundwork for a future digital safety net to reduce the risk 
of disordered eating. 
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Table 1. Demographic Characteristics 
Variable 
                   
N 
                           
%          M 
Age 117 
 
20.26 
18 11 9.4 
 19 28 23.9 
 20 20 17.1 
 21 37 31.6 
 22 20 17.1 
 23 1 0.9 
 Year in College 
   Freshman 20 17.1 
 Sophomore 23 19.7 
 Junior 28 23.9 
 Senior 46 39.3 
 Race/Ethnicity 
   Asian 8 6.8 
 Black or African American 8 6.8 
 White 97 82.9 
 Other 4 3.4 
 Family Income 
   Less than $10,000 3 2.6 
 $10,000 to $19,999 1 0.9 
 $20,000 to $29,999 4 3.4 
 $30,000 to $39,999 4 3.4 
 $40,000 to $49,999 6 5.1 
 $50,000 to $59,999 5 4.3 
 $60,000 to $69,999 4 3.4 
 $70,000 to $79,999 5 4.3 
 $80,000 to $89,999 6 5.1 
 $90,000 to $99,999 10 8.5 
 $100,000 to $149,999 21 17.9 
 $150,000 or more 31 26.5 
 Unknown 17 14.5 
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Table 2. Descriptive Statistics of Outcome and Predictor Variables 
 
Measure              N        Range           M         SD 
     EDEQ 
    Restraint 117 6 2.90 1.63 
Eating Concern 117 5 2.16 1.30 
Shape Concern 117 5.88 3.73 1.45 
Weight Concern 117 6 3.51 1.86 
Total 117 5.31 3.07 1.41 
     BDI 
    Total 117 52 32.79 10.78 
     STAI 
    Trait Anxiety 117 51 39.21 12.38 
     MPS 
    Concern Over Mistakes 117 36 25.50 8.19 
     UPPS 
    Negative Urgency 116 32 26.13 7.90 
     GSE 
    Total 115 22 30.27 4.62 
     PACS 
    Total 117 14 12.61 3.35 
     FBI 
    Total 113 2.48 3.27 0.59 
     Fat Talk Scale 
    Total 112 34 23.90 9.15 
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Table 3. Correlations between Outcome and Predictor Variables 
*p < .05. **p < .01. 
 
   
(1) (2) (3) (4) (5) (6) (7) (8) (9) 
Disordered 
Eating (1) 
         
Depression (2) .55** 
        
Anxiety (3)    .52** .70** 
       
Perfectionism (4)    .47** .56** .51** 
      
Impulsivity (5)    .35** .59** .42** .46** 
     
Self-Efficacy (6)   -.25** -.51** -.53** -.38** -.28** 
    
Physical Appearance 
Comparison (7)    .65** .45** .47** .62** .40** -.31** 
   
Facebook Intensity 
(8)        .03 .04 .06 .21* .16 -.03 .19* 
  
Fat Talk Online (9)    .34** .28** .26** .37** .27** -.27** .47** .14 
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Table 4. Hierarchical Regression Analysis Predicting Disordered Eating: Standardized Beta 
Values 
 
Predictor Variables Model 1     Model 2     Model 3          Final 
Age -.07 -.06 -.02 -.02 
Income .16 .18* .09 .09 
Depressive Symptoms 
 
.37** .29** .28* 
Trait Anxiety 
 
.27* .19* .19* 
Perfectionism 
  
-.04 -.03 
Impulsivity 
  
-.11 -.10 
Self-Efficacy 
  
.10 .10 
Physical Appearance 
Comparison 
  
.56** .57** 
Facebook Intensity 
   
-.08 
     
R2 .03 .38** .58** .59** 
F for ! 1.77      15.98**      17.70** 15.99 
df 109 109 109 109 
*p < .05. **p < .01. 
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Table 5. Hierarchical Regression Analysis Predicting Fat Talk: Standardized Beta Values 
 
Predictor Variables Model 1 Model 2 Model 3          Final 
Age -.10 -.09 -.06 -.06 
Income .13 .15 .11 .11 
Depressive Symptoms 
 
.30* .10 .10 
Trait Anxiety 
 
.04 -.10 -.09 
Perfectionism 
  
.06 .05 
Impulsivity 
  
.04 .04 
Self-Efficacy 
  
-.15 -.15 
Physical Appearance 
Comparison 
  
.35** .34** 
Facebook Intensity 
   
.02 
     
R2 .03 .13** .26** .26** 
F for ! 1.45 3.84** 4.16** 3.67 
df 105 105 105 105 
*p < .05. **p < .01. 
